
 
 
 
 

ACCCOMODATION COMPLAINT FORM 
 

Personal Details: (Mr/Mrs/Miss/Ms) ………………………………………………….………….. 
 
Address:……………………………………………………………………………………………... 
 
…………………………………………………………………………….Postcode: ………………   
 
Contact Number: ………………………...     Email ……………………………......……………. 
 
Name of Establishment you are complaining about ……………………………………………. 
 
Establishments Address: ……………………….……..…………………………………………… 
 
…………………………………….Room/Unit No ……………..….    Postcode: .………………. 
 
Telephone Number:  ………..……. …….    Email …….…………………..……………………. 
 
Date of Arrival: ………………………………….  Date of Departure: …………………………… 
 
Was the establishment star rated with either :                               
 
                                             Yes/No 
 
 
 
 
Did you make your booking through www.visitblackpool.com or the official Blackpool 
Guide?   

Yes/No 
 
If you answered ‘no’ please state where you made the booking……………………………….. 
 
 
Details of Complaint 
 

Did you make the proprietor aware of the problem during or after your visit        Yes/No 
 

To whom did you speak to about the complaint?  
Please provide name and position (if known)   …………………………..………………………. 
 

Was any action taken to address the complaint?                                                 Yes/No 
 

If yes, what action was taken? 

……..……………………………………………………………………………
………………………………………………………………………………..…
..…………………………………………………………………………………
……………………………………………..…………………………………… 
 
Were you offered a refund or credit?           Yes/No 
 
If yes, what amount were you offered?    £  ………. 

 



DETAILS OF YOUR COMPLAINT 
Please give as much information as you can include all relevant dates and times: - 
 

…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
………………………………………………………………………………… 
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
………………………………………………………………………………… 
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
………………………………………………………………………………… 
 
 
Signature: …………………………………….. Date form completed ……..………………….. 
 

Please note issues of a regulatory nature will be forwarded 
to the relevant Council Departments and the Fire Service 

 
Please return this form to 

Enforcement & Quality Standards 
125 Albert Road 

Blackpool 
FY1 4PW 

 

Telephone Number 01253 478327 


